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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1883

State File No

- ’
Registmation District No.__..82%} Primary Registration District Nu..wﬂgglm." Registrar's N?:.'_.-.—.....l_lli......__._
t. PLACE OF D TH:ha 2. USUAL RESIDENCE OF DECEASED: ' Y /
(a) County. uc nan . < /
(b) City or town St. JD ] eph (o) State Missouri {4) County. Buchanan /’
{It ontside city or tawn limits, write “RURAL" and name of towrship} S t J‘ e h
(¢} Nam ita) or {patit City or town. + JOSED . 7
‘é% P?g S Tb 'Yﬂl Str. / (@ yortow (I outside clty or town Iimits, writs "RURAL") 7
{If not in hoapital or inatitution, write street na or location) ‘2 2 28 S Oth S t
(d) Length of atay: In hospital or institution ngne (d) Street No, .1 '_ ,
(Specily whether (1f roral, give locatlon} 0
In this community. 74 years. 174
years, months or days) {e) If foreign bom, how long in U. 8. A.2. Yyears.
. MEDICAL CERTIFICATION
3 f?&[ﬂ_‘ﬂf};p Matthew Rogel"s Jan 26
20. DATE il? Iﬂ'ﬂh Month da
3. (8 If veteran, 3. (9) Socgd Secudey 4 ] o0 P
name war. None No one hour '
21. 1 hereby certify that I attended the deceased S M.,?:,..?m
5. Colar ol 6. (o) Single, .
Male WHite G 1’%_;_—; e 1ol
4, Sex race. divorced . Commisensessenee || that 1128t saw h aliveon 1«-1--?
6. () Name baud or wife.... e 6. (6) Age of husband or wife if || and thatydeath occurred on the gffe and hour stated above. .
Ogc, ia Rogers te cause of (] 5 Duration
31" 1858 W‘-c»za
1. Birth date of deceased Dec. A S _.._....._m_.._._%..“. Lo _ib’
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to.
90 0| es \ .
RN (| PR | b ) Due to
o, Birthplace. UNIKNOWN Austria &
{City, h:urn. or county) . {State or foreign country)
10. Usual occupation Ret lred Englne exr Ot(ll]::!g::lgiionm wilhin 3 months of death)
11. Industry or bttainess C .B.& Q- R-R. ‘ PHYSICIAN
é 12, Neme M8 LLhEWS Rogers o ,|[ Meisy fndinga: | — -, —
%113, Birthplace Unknown Austria ¥ R thf-:c;%u:‘lj
which deas
4, Maiden name. UL TIOWAE™ (Siate or foretgn eoatey) Of autopsy 210 -fshould be
{ 15. Birthplace Urlknovn Aus tria g - tistically.
= ) City. unm. or county) (State o foreign country) 22. If death was due to external causes, fill in the following:

16, (@ formam MALRI&S RnZers .
2228 5,10th St, St.Joseph,kio
rial ) Date theretl 211 29,1941

(Bnrial cremation, of remaval) (Month) (Day) (Year)
(&) Place: burlal or cremation i 0« DL ivet Cemetery,
18. (o) S:natu.re of funern] director H.O. Sldenfaden & Soz

(b} Add Union Str St doseph’do.

(¢)] Addrﬂu
177 (a)

02
19 (%«1 m-lu.ZTQ/ -%w-

(e) Accident, sulcide, or homicdde (apecify).
(6) Date of occurrence.
(¢) Where did injury occur?.

(City or mn) 2 oty) {State)
() Did u:iury occut in or about home an fn.rm. n ind place, in public place?
P
{Specify type of placs)
e at Z f Injury...
23. Signat &ﬂﬂ'
Address LY Zﬁ—qA .

(Liccnsod Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Li(;ensed Embalmer No 3 2\5-‘3_;

P.O. Addresa.'.::eé.z:.....

. Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in lns OWN HANDWRI
*the above constltutes grounds for revocation of license.) *

If thm body is not emhalmed, fact should be so stated abave.

. (Failure to comply wit




